B
efore 8 November 2016, most health policy observers were confident that the Patient Protection and Affordable Care Act (ACA) would remain in place, despite substantial challenges due to increasing premiums and reduced insurance competition in some markets. Although critics of the law predicted that these troubles would cause the ACA to "collapse under its own weight," there were feasible solutions to stabilize the markets (1) . Secretary Hillary Rodham Clinton had pledged to pursue fixes to decrease premiums, expand coverage, and limit out-of-pocket costs. Instead, President-elect Donald Trump and the Republicancontrolled Congress have vowed to "repeal and replace" the ACA and should have the votes to accomplish it.
Yet, ACA repeal is complicated. Without a viable replacement, coverage for more than 20 million people will be disrupted. More broadly, even talk of repeal is disruptive to the health care industry because planning and business decisions have assumed that the ACA would remain in place. The Republican Party (GOP) is likely aware that taking coverage away from millions while creating havoc throughout health care may not be a winning political hand and is trying to find a way to repeal the ACA without immediately disrupting care for millions, an approach that has been called "repeal, delay, and replace."
REPEAL, DELAY, AND REPLACE?
The GOP's congressional leadership likely will use a process called "budget reconciliation" to pass repeal of the ACA early in the 115th Congress. Senators cannot filibuster a reconciliation bill to prevent it from coming to a vote, so reconciliation could pass with a simple majority vote-no Democrats needed. However, Senate rules also state that budget reconciliation can only be used to enact measures that reduce the federal budget deficit; provisions that are "merely incidental" to deficit reduction, as determined by the Senate parliamentarian, cannot be included (2) .
Early in 2016, Congress passed a "test run" budget reconciliation bill, knowing that President Obama would veto it. It would have repealed the ACA's requirements that people buy insurance and employers provide it, the income-based subsidies to help people buy a qualified plan, federal funding for Medicaid expansion, and the taxes that pay for it-most of the provisions essential to providing coverage. However, the bill postponed the repeal of these measures until 2018 (except for the requirement that people buy insurance, which would be immediately repealed), giving Congress time to try to develop a replacement plan to prevent coverage gaps. The parts of the ACA that are "incidental" to deficit reduction would not have been repealed and would have remained in place until passage of a replacement bill, including required minimum benefits, prohibitions against discriminating against people with preexisting conditions, and no annual and lifetime limits on coverage. The GOP will likely follow a similar script in the new Congress. Yet, there is considerable uncertainty about how much of the ACA could be repealed through reconciliation. Some conservatives want to expand reconciliation to include repeal of the entire law, arguing that the whole law affects the deficit (3).
Elimination of funding for Medicaid expansion could be a particularly contentious issue, given that several Republican governors in states that have expanded Medicaid have already expressed "deep concern" about the potential loss of federal funds (4) . Most of the conservative ACA replacement plans also envision converting Medicaid into a block grant program, which would give states more control over eligibility and benefits but with fewer federal dollars over time, likely leading to fewer covered persons and reduced benefits.
Let's assume that the GOP is able to agree on and pass a "repeal, delay, and replace" reconciliation bill and President Trump signs it into law. Even with a delay, millions may end up losing coverage because uncertainty about the ACA's replacement is likely to cause most insurers to exit the ACA's insurance markets by the end of 2017 and people insured by them to lose their coverage (5-7). The prospect that as many as 10 million people could suddenly lose coverage next year would probably cause a bigger political firestorm than when the ACA required approximately 4 million people to switch to a different plan in 2013.
REPLACE WITH WHAT?
Even in the highly unlikely event that insurers do not pull out, agreement on a replacement will be difficult. Although there are plenty of conservative ACA replacement plans that Republicans could draw from, they vary greatly in terms of how they would change or replace the subsidies, exchanges, preexisting condition antidiscrimination rules, Medicaid expansion, and much more. Some promise to cover as many as or more than the ACA, albeit with fewer benefits and consumer protections; others do not even try because of the conviction that it is not the government's role to help people obtain coverage.
Veteran health care journalist Sarah Kliff examined 7 conservative replacement plans and concluded that, in general, "They are better for younger, healthy people and worse for older, sicker people . . . [and] offer less financial help to those who would use a lot of insurance. This will make their insurance subsidies signifThis article was published at www.annals.org on 13 December 2016.
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icantly less expensive than Obamacare's. Economic analyses estimate that these plans reduce the number of Americans with insurance coverage" (8) .
Then there is the challenge of preserving popular parts of the ACA (such as the protections against discrimination against people with preexisting conditions) but not less popular ones (such as the insurance mandate) because they are inextricably linked (9) . If insurance companies are prohibited from turning down or charging more to people with preexisting medical conditions, premiums for everyone will skyrocket without some mechanism to stop people from waiting until they get sick to buy coverage. Unlike reconciliation, Democratic senators will be able to filibuster a replacement bill, giving them leverage over what parts of the ACA are kept or repealed.
In addition to coverage, other programs authorized by the ACA are at risk for repeal, including the Center for Medicare & Medicaid Innovation, which funds and evaluates alternative delivery models that are essential to the new Quality Payment Program created by the bipartisan Medicare Access and CHIP Reauthorization Act; the Patient-Centered Outcomes Research Institute, which funds comparative effectiveness research; and many other programs to improve care.
WHO WILL BE MOST AFFECTED?
It may be magical thinking to believe that one can repeal the ACA, delay the repeal from going into effect, avoid loss of coverage, and then replace the ACA with something that keeps the popular parts while jettisoning the unpopular ones. However, I have no doubt that the Trump administration and the Republican congressional leadership will try.
Yet, as we speculate, it is essential not to lose sight of who the changes will most affect. Despite its flaws, the ACA has achieved a historic reduction in the number of uninsured persons in the United States, with more than 9 out of 10 Americans having coverage (10) and 22 million and counting getting their coverage from the ACA. Those who will be most affected by repeal include working-class people, women who are concerned about loss of coverage for contraception, and entrepreneurs with medical conditions who fear they will have to give up their start-ups for jobs that offer coverage-not to mention the many more people with preexisting conditions who may again find themselves turned away by insurers. Elections have consequences. The consequences of ACA repeal are direct, real, and personal for many, and their voices need to be heard.
From the American College of Physicians, Washington, DC.
